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Behavioral Health Benefit Packages and Alternative Services

19,1.} Behavioral Health Benefit Packages
Mandatory minir. ) 2 tenefit package available to all So

Inpatient Treatmert

Outpatient  Trex

aimest__for persons _

psychiatric, substance abuse and/or domestlc

violence probiems

Residential T1s
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~mert {restrictive)

1597

Inpatient hospital care requiring: twenty-four
(24) hour supervision as a result of acute
psychiatric illness or medical detoxificationfor
substance_abuse. Includes professional staff,
under the direction of a physician. providing
commnrehensive care based On a treatment plan
(on documentation of need) in a specialized
behavioral health care unit in a hospital.

Tedividual Counseling: A therapeutic session
with an individual conducted in accordance with
2 documented _treatment plan focusing on

t-ezting his/her predetermined problem.,

roup Coungeling: A therapeutic session with
4 group of findividuals conducted in accordance

(reating h1§ ‘/h_erj)redeternuned problem.

Samity/Marital _Counseling: A therapeutic
session with family members/couples conducted
in_accordance with a documented treatment
oign focusing _on  treating family/marital
nroblems and goals.

“yurervised 74-hour care in conjunction with an
intensive _ treatment program for pregnant
vormen_znd_ children with psychiatric and/or
m)‘“ stancs abn'se_p__blgms who require more
vtensive  care than  outpatient treatment.
wylr,e: sh=" include a minimum of 21 hours
rer week of therapeutic servicesto include but
not limited to: individual counseling. group and
“ymilv eovaceling, social/recreational activities,
staoilization, client advocacy and linkage
f') community esources.




Day Treatment

Qutpatient Crisis

Intervention

Evaluation and Testing
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A time-limited. active treatment program that
offers therapeutically intensive. coordinated,
end structured clinical services within a stable
therapeutic milieu. The program purpose is to
provide intensive daily goal directed treatment
o individuals experiencinq acute symptoms or

|mpa|r the|r capacity to function adequately on

a Cay-to-day basis, and who may be at risk of
i yatient treztment without the daily program.

Tre_nrograms_is normal i

Nours _par dc»V five days a week.
d to i jvidual and group counseling
edication  avaluation;  family — therapy:
*“mmumu!m skills training; assertiveness
; 258 management oroblem solvmq

st .‘1,22_c-v,,sm,,gtzgn“thmpy;

tjcﬂnn_to_tesome
- C'°rwh lmmg problems tha
,‘;\;_ imneir _the individual's ability t

f‘*lf\“ or ""“T’“t”ll" in the commumtv Must be
ahle 24 nours_a day with the ability to

-y ide jra_gc to-face intervention to include but

ro limited 10 24 hour assessment,_evaluation

prd @m‘wil‘"%ﬁ” © zecess to inpatient treatment;

A rreagl _svaluation to  establish _problem

ciinical diagnosis, or diagnostic
~Au evaluation shall include an

~view With the client and family,
ie_c'i__ amrfnmate may also include
~ ey “hniﬂmw testing, scahng of the severity of
ench problem identified for treatment: and /or,
vertinent collaborative information.  The

val mﬂ'm_mn determine an appropriate course
1 hich will be reflected in the




19.1.2 Alternative Services

w_may be provided as alternatives to se-vices described above in the
ts package when. in the opinion of the Health Plan. they are appropriate
of the condition of a patient and “hey are more cost effective than services
required in tie bansfits package. However, Health Plan will not be required to provide these
alternative ser ~onid it choose not to do so. Specifically, the following alternative services

are authorized for 2l Title XIX enrollees (including SMI/SED designated individuals).

Services des:i
behavioral he. 't
treatments i

L Medica.ty Sunervised Detoxification

2.

3.

4.

5 3
6

e

8

9

11 ' ye Services (with prior approvel from QHCA),
MEDICALL ¥ i ISED DETOXTEI ATTON:

Non-hospitsi-;vo°
alcohol and’::

¢ toxification services for intoxicated clierts who are withdrawing from
drugs. and who are assessed as currently_not experiencing any apparent
medical or rg .-l symptoms that could require hospitalization. Services are provided under
the direction 7 71~ physician who is on=call 24 hours a day and a licensed registered nurse
who directlv » ©~ -~ :s sach detoxification protecel

COMMUNI ; wise it STRUCTURED CRISIS CARE

g

Crisis stabi):
resolutlon o*“ .

Ciovnsists of emergenoy nsvehiatric znd substance abuse services for the
o aitepiong previded b hayoral health care setting. Crisis stabilization includes
e aectactive environment, basic supportive care, medical assessment and
treatment - - . evvices.

Contractor i
outreach/crisi
natural settie v o
outpatient g~

~1re mobile outreach/crisie iniervention in Crisis stabilization. Mobile
“onis interventior wih individe zs and their families in their residence or
cnse t0 an emerging crisis.  Interventions consist of comprehensive
dingevaluation/assessmeny; orisis Tatervaation treatment. medications,
wing stabilizaticr to other less intense levels of care in an outpatient
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Contractor rr» . -
to children ;
The service
professiona:
to calm the =
situation unt:

ff%_\j_a_nd tlme I|m|ted ( not to exceed_72 hours) with qualified mental health
< yrofessionals working with the identified client and the family separately
5 1d cenflict. The iceniified client or the farnily may be asked to leave the

DAY TREAT - "0
A therapeutic »+ '3 comprehensive rrozram designed to improve or maintain a client's life

bzl ty to function in the comrmnity. The program is usually offered on

managemexn’ 547,
a schedules " '~

siaimem of 3 hours per dav at leest 2 davs e week.

PSYCHOS "7 77 TABILITATION SEi

VICES:

Therapeutic . ,',;:'.@jrm which is normally open at least three days per week, six hours per day.
Programs are i< o' o assist particiyanis ia. W‘Jw 1ing_or r‘mm(omng the skills. resources,
abilities, anc . ;- eras necaseary fo me'rtain £r estehlish self suff ciency in the community.
Participants, 5~ ¢« =n the oppertunity “o te favolved in gl fin xr’rmne of the proqram including
administratic - - o ¢ 1‘“'1 oriantation ﬁ”rm.z caric] ’n_’i
advocacy an-
activities pr
of participan
regain self-v-

hiring

S2EE .e‘:,ni_g_c-_nﬁ?}ﬁr

HOME-RAS > o iUES T (CHILDP RN Al b ahgIT TES:

Intensive tha~ « 1+ empport servioes to families of ~hiidren with acuie psychiatric problems for
the purp_os_: wonrn oy g the child's re i tmm ine home,_ti_n’ n:P resIrJCIJVE care. Home-
based services oo range of servic s of v '

orin other n: v
needs of es~~ "
during eve:
emergency b s -
but are not iy
counseling; ° o
daily living = o

-*r:?ﬂm 'f'r'i *r?wmo oy harow o manegernent;. aocxal skills development;
' ~iaa clieri agtoos 10 comrmunity resources.

TR AulG o

REHARILIT " 0 i SEMANACGEMENT SEEVICLS:

Services pro v srit e ciont’e ;"»’”‘i’x‘w pRoOER o nesd
other service: ¢ 5« o moeting besic pvmen negds, Miaior o mm jenf:s of the services include
eopropTiane commni resources. The case manager

working witt. ~* T 2ginng aeeess 880
may alsc ¢ - | o croal Yinkese aoc eepnent is designed to assist
may alse {
individuals:, : oo - 1 services.
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MOBILE CFi 77 <00 oSSMENT:

A service wiich s vaed to quickly assess members who are experiencing a behavioral health
crisis. The ac can be performed ing vanetv ot Settlnqs Often Clrcumventlnq the need for
an emergency 7 :

consult are ai;:.

COMMUNITY-5405.03 RESIDENTIAL PROGRAMS:

: von-medical model orogrems which provide individualized therapeutic
wtfc miliew but ZL‘_A_LS" reg'rictive than hospital-based services. Children
hc erhmlv and/er vocational programs and

These prog:
services an¢ -
who are ir

participate ir. = oo **

PEER COUL: e NG

Peer counse! . o5 o ¢

coped with
support and.

IN-HOME " .0 SERVICLY:

Serviceswhic. ¢ - ==y uned to assist a perso 1 maintaining in his/her home and community. These

services cov:ll T 1ome aides, resrite services 1ad other SUQUOI’tIVE services.

OTHER AL - ¢ »ii o SHRVICES:

Other alterna’ & ¢
services needs,
must have the s a

e may be developed enc offered in ordet to meet the behavioral health
rnlleas, The treatmeni services should not be considered experimental and
roval of the Authority.
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19.2 Siifs D Benefit Package

Mandator?,su»:iemental minimum benefit package available to those individuals designated as

SMI/SED by, re UACA . The following services roust be available in con-junction with the

Behavioral I—‘e T

Benefit Package.

Intensive G

Home-basec Servi

tiant Services

CeS

P__g_.—.—-—-.a e Added Febl:‘.‘:.ﬂii A.l.t._-?%;':”?

1

A _therepeutic,  structured. comprehensive
crpgram designed to provide treatment to
immrove or maintain a client's life management
skills and ability to function in the communitv.
The nrogram is usually offered on a scheduled
heeig a minimura of 2 hours per day at least 3

cays aweek

Theraneutic_day_program which is normally
e at least *hree days per week. Six hours per
¢ov. __ Programs _are designed to assist
=ariginaats in_obtaiping or developing the
: lv“c,_qug reag. abilidtes, and support svstems

~ m“_nt.a_lun_ar—establlsh—self

_the __program___including

, 5*,1_1,@}@;@_(1 orientation of new
its. orréreach, hiring and training of
,°fi\f“c¢”_ wrl_evaluation of program
ctiveness. The nrogram offers social, and
v _Hving  act f,«.s provided within the

structure of o work-ordered day. The work-
~rdered dav consd %t's of partICIpm_Ld_s_Lff
~vorkirg side by side in the running of the

TeeTam ) A5%Ist

particivants regain self-worth,

1068 m&f‘f\rhdmc‘e.

_szrvices involve a range of
of which the majority are_delivered In
vhe glient's wms - in Other natural settingsin
e oo DIty Wome based services should be

duled as the needs of each family dictates,
nE e Wmm 4he favt_s.mhsemcesmusi

i ‘\,mmr i in 'fhe program. Services
“ohg nmm {ed may include but are not limited
- 1: :fiﬁ_hgga_,_ - rosis fntervention with Home-based




Rehabilitativ : " ce #fanagement

Therapeutic =-ster Care (Residential Behavioral
Management)
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families:  individual and familv

parent education and training on behavior
management __Intensive therapv and support
services to_fzmilies of children with acute
psychiatric  problems for the purpose of
praventing the child's removal from the home
> more restrictive care. Home-based services
are__also__epnropriate for__adults who are
wxneriencing ¢zuta ruental health episode or to
& oersor designated as SMIL

Services proviced to assist a_client's gaining
407658 16 neemu medlcal social. educational

T\/fupr—eo mpe mnm_of_thﬁ
wwm ing hxdh Cwerking with the client in
e aeteln. to_ anpropriate  community

recenrees . The case manager may also provide
referral,  linkage and advocacy. Case
acemertt 17 devigned to assist individuals in

prnRsting Serines,

Theoameytic foster care (TRC) is a treatment
redalitin 7 *“"f-?-—ﬂtlor‘al_ll-dlsturbed children
Py e‘zopm*mpf +red ghilities to function in a

ner-mstitutional It is designed to
arovide

setting
fester parents who are trained and

;W—‘;ﬁffg;ifn n=auide in-kome care to childrer
Lo are exseriencing  serious__emotional
T¥C is provided by an agency
TV nr‘ M _DHS with an existing contrac
- the A gtk ety for this service. The agency
~rovides angetng sunnort and training for the
raever narerts w1d nrovides additional therapy
_°tc) in addition to the

findiidugl

nwm/\ a

oD
T

.':.: > +QS+(,,Y- y,ﬁ««aﬁfc .




katMeen Blume MB

6-4455 or 6-3241

| S‘M Miteferz.
. OKLAHOMA @ 670-0//5

6-3252

Leigh Brown OK

(405) 530-3269 or 3439

(405) 528435 $30-3¥7/

Andrew Cohen OK (405) 530-3439

Mary Beth Hance OPA (202) 690-6145 (202) 690-7159
Tammi Hessen OMC 6-4464 6-3252

Meg Holland AAP BPD (202)690-7063 (202) 690-6994
Don Johnson OLIGA (202) 690-7762

Steve McAdoo RO (214) 767-3693 (214) 767-6400
Kitty Marx  THS (214) 443-1116 (301) 443-1522
Meg Murray = OMB (202) 395-4930 (202) 395-3910
ArtPagan RO (214) 767-3693 (214) 767-6400
Julia Paradise ASPE (202) 690-6476

VL’s Special Asst. OA

(202) 690-5974

(202) 401-7321

éarl Silvernail RO

(214) 767-6475

(214) 767-6400

Garth Splinter OK

(405)530-3417

Kristen Testa ASMB

(202) 690-6553

(202) 690-5405

Lee Thurmond ASMB

(202) 690-6823

Larry Velez  OCR (202) 619-3197
Pat Woods OLIGA (202) 401-5879
72007 Qv dody| (9D 59 1369
AHCPL | ¥ 130 |«




